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Sta lﬁent ﬁ‘{‘gccupatlon —Precz'ze statement of
oceup&gmn is very important, so that the relative
healthfiilness of vifious pursuits can be known. The
question applies tg.ea.eh and every person, irrespec-
tive of ;ge. For many oceupations a single word L or
term on the first line will be sufficient, e. g. .jamer or
Planter, Physzctm{, Compostior, Archztect Locomon
tive engineer, Cthl engineer, Statwnﬁ?'y ﬁreman. ‘1et0
But in many eases, especially in ind{istrial loy-
ments, it is 1neCOSEATY, to know (a) thé kind of work
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and also (b) the ~nuture of the busindds or industry, -

and therefore a'.n gdditional line is tovided for.the
latter statement; 1t *should be used onl'dwhen negded

- As examples: (a) ‘Spmner, (b} Cottonimill; (a) Sales-
man, (b) Grocery; }(a) Foreman, (b) Automobtlé‘-}ac—
tery. The material worked on may form part of the
second statemenf:] Never return *“‘Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” eote., without more
'DI‘BGISB specificatidn, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite sa.la.ry), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons enpaged in domestie
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from bum—
ness, that [act may be indicated thus:
tired, 6 yrs.) For persons who have no ¢ecupation:
whatever, write Ncne.

Statement of cause of death —Name, first,
the DISEASE CAUBING DEATH (the, pnma.ry affoction
mth respect to time and ca.usa.tmn), using always the

we.me accepted term for the sameHisease; Examples:
Cerebrospinal fever (the only definite gynonym is
‘“Epidemio cerebrospinal meningitis'); Diphtheria

(avoid use of *'Croup”); Typhoid fever (never repart

.

Farmer (re-’d
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“Typhoid pneumonia”); Lobar pneumoania; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lunpgs, meninges, periioneum, eto.,
‘Carcingma, Sarcoma, eto., 0 ..o, (nama
origin; *Cancer” is less deflnite; avoid use of “Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstilial
nephritis, eto. The yontnbutory (secondary or in-
terourrent) aﬁactlonfneed not be stated unless im-

portant. Example. ‘4{ easles (disease gausing death),
29 ds.;. Bronchﬁpneumoma {secondary), 10 da.
Neval” ort mére symptoms or terminal conditions,

such ag¥g sthqfu " ¢ Anemis’ (merely symptom—
atig), TR ron,hy g “Colla.pse " Coma,” '“Convul-
sions,”’ 14 b1hty”-("Congen1taI " “Senile,” ete.),

“Dropsy " “Exhu.ustlon,"“"Heart failure,” “Hem-
orrha,ge" “Ina.mtmn ” “Ma.ra.smus ': “0ld age,”
“Shock " “Uremm.. “Wea.knoss, <-oto., when a
deflnite disease canybe ascertained as the cause.
Always qualify all diseases resultmg from child-
birth or mlscarrlage‘ as "PUEBPEEAL seplicemia,”

“PrwrErar peritonitis,” etc State cause for
which surgical operation wa.s undertaken. For
VIOLENT DEATHS state MEANS or “txivry and qualify
BUICIDAL, OR HOMICIDAL, Or as
probqbfy such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (rain—accident; Eevolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e, g., 8epsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Assoeciation.)

Nota.—Individual offices may add to sbove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additional information which give any of
the following dlseases, without explanation, as the gole cause -
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

.necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'

But general adoption of the minimum list suggested will work

‘vast improvement, and its sc0pe con be extendod at a later
date. . .
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